FILE NOW: FILING FEE

AF

TER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

GLENN-SHIRL, INC.

H99567 (0)

AT

A GARATR A

Principal Place of Business Mailing Address

office or registered agont, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agorl | am famifiar with, and accopt the abligations of, Section G07.0505, Florida Statutes.

% CARL L. JOHNSON % CARL L. JOHNSON
1621 NE 6 AVENUE 1621 NE 6 AVENUE
OCALA FL 34470 OCALA FL 34470 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o __@ RO-P642722 Not Applicable
Sulte, Apt #, etc. | Suile, Apl #, elc N ] $8.75 additional
2 ) ) 27] 6. Cortificate of Status Desired | Foo Required
City & State . City & State 8. Eloction Campaign Financing $5.00 mayBe
23] e8] Trust Fund Contribution Added to Feas
Zip Country _ 4ip Country B. This corporation owes or has paid the current year Inlangible
24 ’a e ?_“:1 - ;61 Personal Property Tax due June 30, Cves [Ono
9. Name and Address of Current Reglstered Agenl 10. Name end Address of New Reglstered Agent
81
JOHNSON, CARL L. Nerme
1621 NE 6 AVENUE 82| Street Address (P.0. Box Number Is Not Acceplatie)
p )
OCALA FL 32870
84| City FL 85| Zip Code
1. Pursuant to the provisions of Soctions 6070502 and 6071008, Florida Staiules, the above-named corporation submmits 1his stalement Tor the purpose of changing Rs regisierad

SIGNATURE SR e

Slgnature, Bypurd or printed narme of cogstnied agedt and Liks o appiic able {HOTL Ragistered Agent signature required when reinstaling) DATE
12, Of FICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D [ pecere LITILE T change LT Addtion |2
e JOHNSON, CARL L. 12N 3
sTreer apoaess | 4131 NLW. 28TH LANE #2 1.3 STREET ADDRESS
CRY-ST-2F GAINESVILLEFL 1.4 CITY-ST- 2P g
mie P [ oreve 21TILE LTchangs T _TAddition
W FEASTER, T W 22 vt
STREET ADDRESS 1821 NE 8 AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P QOCALA FL o 2 4 CIY-S1-2IP
THILE ST [JoiLere 31TTLE ] Change [T Addition
NAME FEASTER, D.G. 32 NAME
STREET ADDRESS 1621 NE 8 AVENUE 3.3 STREET ADDRESS
cily-§1-21P OCALA FL 3.4, CITY-5T-71P
TIRLE CJ peere PRI 3 Crange 1] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CATY-ST-21P L 44 CITY-ST-2IP
TILE [ pecerg 51TNLE T change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
LITY-ST-2# . 54 CITY-S1-2P :
TITLE [J oecere 61TILE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S5T- 2IP _f eacny-si-zp

14. [ hereby cerlily thal the informiafion supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(), Florioa Statules. | further certify that the information
indicatod on this annual reporl or supplomental annuial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
officer or director of tho corporation or the receiver or frustoo empowered 10 axecute this 1@

Block 12 or Block 13 if changed, or on apyattachment wilt an address.

-

SIGNATURE: _ / A_

port as required by Chapter 807, Florida Statutes; and that my name appears in

278  352-35/-/%9;,




